
SAMPLE FUNCTIONAL TIME SHEET 
(OES 113) 

ORANIZATION NAME:   PAY PERIOD:  

 
 DAY OF 

MONTH 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 TOTAL 
HOURS 

Project 
Number 

Funding 
Source 

                                

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  
TOTAL HOURS 

WORKED                                 
                                 

VACATION LEAVE                                 

SICK LEAVE                                 

JURY DUTY                                 

CTO HOURS TAKEN                                 
                                 

(LESS) OVERTIME                                 
                                 
                                 
TOTAL REGULAR 
HOURS                                 

 
 

CERTIFICATION  RECONCILIATION 
Attendance, absences and overtime recorded are accurate, verified and/or authorized in accordance 
with legal requirements and prescribed directives. 

 Notes: 

  Hours worked ..............   
Name:   Leave hours.................   
Title:   Total.............................   
Employee Signature:   Less overtime hours ....   
Supervisor Signature:   Net Hours ....................   
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